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LONDON MEDICAL COMMITTEE.
To the Editor of THE LANCET.

SIR,-With your permission I would draw the attention
of the non-panel section of the profession in London to the i
efforts of the London Medical Committee (an entirely non-
panel body) in promoting the formation of non-panel asso-
ciations in the county of London. There are already three
of these associations in existence-at Hampstead, Wands-
worth, and Lewisham, and others are in the course of
formation.

It is of extreme importance that non-panel men should
keep actively in touch with each other and prepare by com-
bination to meet the increasing attacks upon their interests.
The British Medical Association has shown that the non-

panel man can expect little assistance from the Association,
and it is only through a body formed exclusively of non-
panel men that he can obtain prominence for his views and
any chance of being heard. It therefore behoves every man
who has no intention of working under the panel system to
become a member of the non-panel association in his division,
and if such an association has not yet been formed in his
division to make endeavours to start one.

I shall be glad to receive any communications addressed
to me at 45, Welbeck-street, W., and give any information
in my power.-I am, Sir, yours faithfully, 

n._-----

Oct. llth, 1913.

E. ARTHUR DORRELL,
Honorary Secretary, London Medical

Committee.

NATIONAL INSURANCE ACT:
TITHERINGTON v. DUNLOP.

To the Editor of THE LANCET.

SIR,-The recent decision of the Liverpool county court
judge in the case of Titherington v. Dunlop that the contract
of service is between the panel patient and the doctor is, I
submit, open to question. If this decision is allowed to
stand I can easily foresee that a great deal of trouble is

likely to arise between patients and doctors. In future any
panel patient with a real or fancied grievance need not
approach the Local Insurance Committee, but he can at
once serve a writ upon his doctor, and thus pave the way for
a species of blackmail.

In these circumstances it seems to me imperative that the
result of this case ought to be appealed against, and that
panel doctors as a whole should combine to make this

possible by subscribing to a fund to defray the cost, as the
respondent cannot be expected-even if he were willing-to
fight a battle which affects the whole of the panel practi-
tioners. Personally I shall be glad to aid in every possible
way-pecuniarily and otherwise.

I am, Sir, yours faithfully,
Liverpool, Oct. 7th. FINSON.

THE PATHOLOGY OF THE CONDITION
KNOWN AS PARASYPHILIS.

To the Editor of THE LANCET.

SIR,-It must be a matter of deep gratification to us to
find that our pathological conclusions lead to the same

practical end as the observations of a physician so widely
experienced as Dr. F. J. Smith. Since Dr. Smith invites us
to consider a particular case we will endeavour to do so.

This patient was first seen by Dr. Smith in 1895, and had
contracted syphilis "in the year of the Paris Exhibition,"
presumably that held in 1889. Thus six years after infection
he had cerebral symptoms of sudden onset which entirely
receded before mercury and iodide in three months ; clearly
a vascular condition. Two years later-that is, eight years
after infection-he had an acute cerebral attack with
delusions, which also rapidly subsided under antisyphilitic
treatment, although slight remnants of nerve injury persisted
for a few years.

Dr. Smith considers that it is anomalous to refuse the
name of I I early general paralysis" for this condition, and
certainly it is on the borderline between " early encephalitis 

"

and 11 dementia paralytica." In our opinion, it illustrates
the contention we put forward-namely, that there is no
essential pathological distinction between the two lesions,
and this was no doubt one of the transitional forms.

Personally, however, we would withhold the name "general
paralysis," because this expression conveys to our mind a
series of clinical manifestations which end in death. Our

impression may be incorrect, but it is nevertheless one
which is popularly prevalent. This patient, however, was
completely cured. In order to illustrate what we take to be
the pathology of such a case, we will reduce the argument
to a state of simplicity which is probably unjustifiable. The

toxicity of a microbe is not an absolute quantity, but is an
expression of its effect upon the infected host. Thus a
microbe may be highly toxic to one animal and yet non-
toxic to another of a different species. Further the apparent
toxicity of the microbe may vary in animals of the same
species. It is not so much that in one case the virulence is
"exalted" while in the other it is depressed, but that the
susceptibility of the two animals is different. We will go one

step further in the argument and point out that the toxicity
of one and the same microbe may vary in one and the same
host at different times. This is almost certainly not due
to any alteration in the virulence of the microbe, but
to an alteration in the susceptibility of the patient. This

phenomenon is well illustrated in syphilis. The primary
chancre is the expression of the local susceptibility of a
normal person to S. pallida. It is a reaction which measures,
for instance, ; inch. The secondary rash is a series of local
reactions, each of which is much smaller because the local
susceptibility has been diminished. In fact, the rash may be
trivial and the patient feel quite well, although he has
nevertheless many spirochastas in his system. Thus it

may be said that there is very little toxicity in S. pallida
unless the tissues are susceptible to its toxic action. At this

stage the immunity mechanism comes into operation and slowly
develops a protective state, so that in the tertiary stage the
cells are, as it were, on the qui vive to an excessive extent.
They will immediately burst into operation (react) on the
appearance of the smallest number of spiroch&aelig;t&aelig;. The
cells may be described as being hypersusceptible to the

spirochasta, and, conversely, the spiroch&aelig;ta as hypertoxic to
the cells. In this stage, therefore, a minimal number of
microbes will produce a maximal lesion. If the site of
exacerbation of the spiroch&aelig;t&aelig; is the lymph vascular tissues,
a 
" I gummatous reaction will result ; if they are situated

among parenchymatous cells, a parenchymatous reaction
follows. The parenchyma cell, however, differs from an
interstitial cell in being particularly "delicate." If it
receives an injury of a certain intensity it fails to recover
and degenerates. A condition then results which has been
called &deg; a primary degeneration " and a diffuse fibrosis" 

"

(brain G. P. I., testicle, liver, &c.). The practical effect is an
irreparable loss of function.
Thus general paralysis " is a condition due to a small

number of spiroch&aelig;t&aelig; acting upon hypersusceptible nerve
cells. The injury is so rapid that the diagnosis could never
be made early enough to counteract it before the limit of
tolerance had been reached in the cell. In an early
secondary encephalitis, however, the cells are very little

susceptible, and although the spiroch&aelig;t&aelig; are here more

numerous, a long interval of time is available in which to
apply treatment before the cells are materially injured. If
treatment is not applied, the case will drift into a condition
which for practical purposes resembles general paralysis.
Dr. Smith’s case, we imagine, occurring eight years after
infection, was in a condition of medium susceptibility: he
was on the high road to becoming a "general paralytic,"
but the process was sufficiently slow to allow Dr.
Smith to intervene successfully ; only a few cells were

beyond repair, and these apparently of little significance.
The danger of these cases lies in the probability that their
nature will not be recognised, and by the time the diagnosis
is decided upon the destruction has exceeded the limit of
repair. In this particular instance Dr. Smith suspected
typhoid fever, but since he holds that a patient suspected of
having had syphilis and suffering from any disease should
receive antisyphilitic treatment, he immediately ordered
mercurial inunctions, and thus possibly saved the man’s
life. We should say that the patient would have developed
"general paralysis, but that he was not a "general para-
lytic " at the time. A name for the clinical condition we do
not suggest : it was a syphilitic encephalitis. The only
essential of practical importance is that, in Dr. Smith’s own
words of seven years ago, I I in all such cases mercury should
be very freely and promptly administered." At the present
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time this recommendation should apply to salvarsan, since
there can be no controversy over the relative merits of the
two drags.

Finally, so far as our own investigations are concerned, we
must admit that Dr. Smith is correct in the tentative con-
clusion contained in his final paragraph. We think that it
is essential to apply treatment at once without waiting for
the Wassermann reaction ; firstly, for the reason that valu-
able time must not be wasted, and secondly, because the
treatment will not affect the result of the reaction within

any reasonable number of days. It should be applied after
treatment has begun. The great merit of the test is not only
that it greatly assists in an accurate diagnosis and is almost
essential to a prognosis, but it establishes the nature of a
case conclusively, although there might be no suspicion of
syphilis, and thus permits of a much more thorough treat-
ment than would be applied if the case were left in obscurity.

We are, Sir, yours faithfully,

London Hospital, Oct. 13th, 1913.
JAMES MCINTOSH,
PAUL FILDES.

THE MEDICAL MISSIONS OF THE SOCIETY
FOR THE PROPAGATION OF THE

GOSPEL.
To the Editor of THE LANCET.

SIR,-I wish to make known some openings for junior
members of the medical profession which, putting aside other
aspects of the work, provide a variety of cases and scope for
the performance of important operations greater than

commonly fall to the lot of general practitioners in this
country. In the majority of these places there can be also
the inspiring reflection that there is no other qualified doctor
within many miles to whom the patients could pcssibly apply
for the treatment they need. The salaries, except in the
case of Rusapi in Mashonaland, where there is a Government
guarantee of &pound;300, besides private practice, are small, but
sufficient for comfortable maintenance of unmarried doctors,
being the same both for men and women as those offered to
the clergy working under similar conditions on the S.P.G.
Missions in connexion with which these posts are.
The doctors must be in full sympathy with mission work,

but will not be required to do any but their professional
work, unless they desire it themselves. The vacancies are:
for men (1) Hazaribagh, Behar, India ; (2) Rusapi,
Mashonaland; (3) Kwamagwaza, Zululand; for women,
(1) Ping Yin, North China ; (2) Delhi, India; (3) Malacca.
In all these places the hospitals are in full working order.
Several more men are wanted for China and three women for
India, but we cannot send them at present owing to lack of
funds. Our men never enter into competition with private
practitioners or with those working in Government posts.
We appeal to members of the medical profession who are in
sympathy with the efforts which the Society for the Propaga-
tion of the Gospel is now making to meet the great need for
medical aid in places otherwise unprovided for, to help us by
bringing these vacancies to the notice of some who seem
suited to fill them. I shall be glad to answer fully any
inquiries made from me about these posts and the needs and
plans of this department of the S.P.G.

K. W. S. KENNEDY, M. B.,
Secretary, Medical Department, S.P.G.

Westminster, Oct. 14th, 1913.

OUR SYSTEM OF MEDICAL TRAINING.
To the Editor of THE LANCET.

SIR,&mdash;With your permission 1 should like to express my
grateful thanks to Sir William Osler for his address at the
St. George’s Hospital Medical School and humbly to express
my opinion that it is one of the finest of the many services
which he has rendered to the profession.

I am sure that from his pronounced intention of improving
the profession he will not object to some of his statements
being supplemented by an opinion which is held by many
that the "passed" men are, metaphorically speaking.
mentally and professionally dead for some time after their
success. Some recover their old brilliance, but a very large
percentage is permanently damaged by the training.
The rejected men must of necessity go to swell the ranks

of the ’unemployables." 
This opinion is not a whit too severe when we consider the

results of the treatment of the "flower of the young intellect"
of this country. He does not touch upon the public aspect
of the present system of training, in particular with its
relation to clinical medicine. Students and teachers alike
receive their clinical training from observations upon the" sub-
merged tenth." Now, 50 per cent. of the passed men will
enter general practice and try to be useful to the respectable
working and middle classes, from whom alone it is possible
to expect a living wage. It is obvious that the " system "

places upon the community a mass of men clinically un-
trained for the duties they have to perform.
The most serious and tangible indictment of the system 

"

is the mass of literature we (one and all) daily receive
relative to proprietary drugs and methods of treatment of
disease. All the literature comes from commercial people
outside the profession who would not send it and incur
great expense unless there were an adequate return. I
often wonder how the profession as a whole can tolerate
this daily insult. It does not redound to the credit either of
teachers or examiners, and emphatically not to the Council
for Medical Education.
The desire to see professional training of such a nature

as to make the profession a part of each man who practises
it is my apology for trespassing upon your space.

I am, Sir, yours faithfully,
Manchester, Oct. 13th, 1913. R. CRAWSHAW HOLT.

THE BOUNDARY LINE.
To the Editor of THE LANCET.

SIR,-May I ask you to publish an objection to a custom
which appears to be growing in some quarters of the pro-
fession ? I refer to a habit which a class of consultant
indulges in, of sending broadcast to general practitioners
copies of lectures which he has given upon medical subjects.
When I receive from a consultant with whom I have had
professional relations a paper of his I value it and read it
with attention, but when I receive a pamphlet from a,

gentleman whom I do not know I regard it as a tradesman’s
circular and treat it as such.

To-day I have received yet another of these, with, in
addition, a slip informing me that the writer is "specially
interested " in certain disorders, and would be glad to have
details of cases from me. I do not know the author, I have
never heard of him, and therefore he may be, for anything I
can tell to the contrary, a master of his specialty, but as I
am never likely to feel myself desirous of testing the point
by inviting him in consultation, I am not sufficiently
interested in his achievements to undergo the fatigue of
reading about them.

Of course, he may have included my name in the list of
those to be favoured with his pamphlet by error. Yet these
errors are of such frequent occurrence that although I am
eager to believe such explanations, for the dignity of the
profession, yet I have had, very often, great difficulty in

doing so. Indeed, if the custom continues I shall find

myself forced to regard it as nothing more than a vulgar
device for advertising the authors. I hope these gentlemen
will not drive me and my fellow practitioners to this
extremity. I enclose the trade circular" in question.

I am, Sir, yours faithfully,
C. WILLETT CUNNINGTON.

Church End, Finchley, N., Oct. llth, 1913.

AN INVESTIGATION INTO INDUSTRIAL
INSURANCE.

To the Editor of THE LANCET.
SIR,-The Fabian Research Department, in compliance

with numerous requests, has started a detailed investigation
of the various forms of industrial insurance, beginning with
the working of the National Health Insurance Act. The
investigation will have for its sole purpose to discover what
actually is the effect of the Act, and in what way its opera-
tion can be improved. Will you permit me to invite insured
persons, doctors, nurses, members of Insurance Committees,
and workers in any way connected with Friendly Societies-
such as sick visitors, agents, secretaries, branch secretaries, &c.
-to contribute facts or other information which they think
would be of service? 2
We should, for example, be very pleased to receive copies

of the minutes and regulations of Insurance Committees ;


